FCC Fonm 335 Reviions Pendng OMB Approval
ONB Control No  3060-0819
[Nonth Year]

Annual Lifeline Eligible Telecommnunications Carxier Certification Form

All carriers nuist conplete all or portions of all sections
Fomn anst be submtted to USAC and filed with the Federal Connnuuc ations Conunission

INNPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadiine: January 3 (Annually)

Lot A

-
State
(An Eligible Teleconmunications Carrer (ETC) imust provide a cerlification form for each state iy which it provedes Lifeluie servecen.

359067 Lintel=ss) 351107 (pirelve) _PAllicsal At RlePhoce Co, s

Study Area Code(s) (SAC) ETC Nane(s)
>
Holdmg Conpany Nane(s) DB A. Matketing or Other Brandang Naweis)

Affilinted ETCs Gnelude nanes and SACs. aach
adchitional sheets rnecessay)

Provide alist af ail ETCs that are affuiated wili the reporiing ETC. Affiftction shall be detzrmined i1 accordance weth secizen 3(2) of the

is wnder cotniiton ownership or control with, ciother persor.” 47 U.S.C. § 153(2). See also 47 C.F.R. §76.12

For pnuposes of this filing, anofficer is an occupant o a position Listed in the article of mcorporation articles of
fommtion. or other sanilar legal doconent  An officer is a personwha occupiex a position specitied nthe corporate
by-fmws (or partnershyp agreenant). and would typically be president. vice president for operations, vice presiclent for
fmance. conptroller. treasurer. or a conparable position  Itthe filer is a sole proprietorship. the owner nmst skm the
certtiration

Section 1: A7 ETCs MUST COMPLETE SECTION 1-Initial Certification

[ certdy- that the conpany listed above has certitication procechues m place ether to:
A Review mconk and programebased elidbality docunkntation prior to enrolling a consuner in the Liteline
program and that. to the best of n1y knowledge. the conpany was presented with docwunentation of each
consumey’s household meone and or progranrbased eligibilityv prior to his or her eywellent in Lffeline o1

B Confmm constuer @ ligibility by re k'mg uponaccess to a state database and. or notice of elirbility-tiom the
state Lite line adnunistrator prior to erwolling a consuner mthe Liteline program

Taman offcer of the coppary naned above [amauthoriz:d to nnke tus certitivation for the Studs Arears)
listed above Initial
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Section2: Al ETCs MUST COMPLETE SECTION 2— Annual Recertification
Do not keave empty cokurns. If an ETC has nothing to report in a cokonn, enter a zero.

A B ¢
Nemuber of Nuanber' of Lines (lane d om | Nunnber of Subscribes chiued
Swlscribers Claumed on FeLrwuy FCC Forunis) 497 | o the Felnumy FCC Foranis)

Februny FCC Faamds) 497
of cvnvexyt Foran 353
talendm: vear

of cmvemt Formm 35S
calemday year provide dro
\nehne Resellers

497 thar wexe inmrinkly eimolled i
cmvent Forn333 calendan year

R~ b

9

N onth Year]

Inttial the certifications belo v that apply to your ETC and complete the tables corresponding to the centification bebw. Depending
on the state. BOTH CERTIFICATION A AND B MAY APPLY.

Ay T certitithat the conpaiy listed above hax proceces inphce recertifi- the contimued elinbilitv of'all ofits
Lifeline subscrbers. and that. to the best of nny knowledge. the conpany obtamed signed certitications fromall

subscribers attesties to their continuing eligibility got Lifelme  Resuldfs are provided in the chat below
officer of, t%\; conpay maned above Tamauthorized to nnke this certificationfor the Study Area(s) listed] above

Taman

Initial

D E F=DE | G 1 H=®G I
Nusber of Numb ex of . Nwunber of Non- | Nvauber of Nwmeber of Subsaibeas : Nwmber of
Subzaibers ETC Subsaibers Responding | Subzaibers De-enrolled or ; Subsaiba: Whe
Conracted Diectly Responding to ! Subsaibexs Responding That Scheduled to be De- De-Fawdled Prior
to Recertify ETC Cantact They Axe No Emvolled as aResult of | toRecerfification
FEligibilicy Thuoush Longer Fligille Non-Response or Atterapt
Affestation Ineligibilicy |

37 7] y 0) e O

AND OR

I the space bzlow. please st the program eBgibility data sources, suck as ETC access to a state database and/or notice of
eligibility jrom the state Lifeline administrator or the Universal Service Administrative Comwaity (USACQ and indicate for which
qualifying programs (e.g., SNAP, SSI these sources are used to verify subscriber efigibility. If ary of subscribers are
subsequently contacted directly by the ETC in an attempt to recertify ehgibility, those subscibers should be ksted in cobonns D
through I as apvropriate and ot in cokimns J through L.

B) I certift thnt the conpany Listed above las procechires in place to re-certd- consuner elighility

by relking on
prior to envollng

a subscriber i the Lifelime program Results are provided mthe chartbelow ITaman officer of the conpany
naumed above Iamauthorized to nxike this certification for the Stucly Area(s) listed above  Initial

J

K

L

Nwnb er of Subscribexs
Whose Eligibility was
Reviewed By Scate
Adininisa-ator

ETC Access ro Fligibility
Data o by USAC

Number of

Subscibers De-Furolled o
Scheduled robe De-Fauolled as a
Result of Finding of Ineligibilits Ly
State Adninistrator. ETC Access to
Eligibilicy Data orr USAC

Nuwnb er of Subscribers Whe
De-Ewvolled Prvia to
Recertification Attept

——

e

OR

Ch T eertfi- that ny conpany did not claimiederal Jow xicone support for any Liteline subscribers Tor the Februay
Fonmn497 data month tor the ciurent Form 335 calendar vear Tamanotfcer of the conpany naned above Iam
authorized to nnke this certification tor the Study Area(s) Listed above  Initial
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FCC Fommsss Reviions Pending ONMEB Approval
OMNB Confrol Ne 3060-DS19

M onth Year]
Section 3: AIL ETCS MUST COMPLETE SECTION 3 —De-cnroll percensage
IThat is the percentage of subscribers de-envelled for this ETC?
: M i N T ' P=N+0 1 Q=wr-2n-100)
, Niumudber of | Nurber of Subscribers | Number of Subscaibers | Total Nuvber of Perrewsage of Subsscxibers
| Subscaibers Clanved { De-Eanolled or De- exavlled ox Subscribers De-ermolled | De-eraolbd ox' Schiechalect to
on Felnaniv FC'C Schedhded ro Ue De- Sehedvded ro be De- or Scledided ro be De- be De-emolled that wese
Fouinis) 49~ Fawolled as a Resulr of Fiwolledas a Reswlt of ewnolled Claiaxedl on the
(Brom Colwmn A} NowResponse ox a Fuxting of Ineligibiliry Febaway FC( Forwis) 49°
IneRigitaliry
(Eram Column H) (From Column K}
[7/
27 6 Q e} A%
YT, e /
Section4: ALL ETUS NUST CONPLETE APPROPRIATE CHECK BOX. PRE-PAID ETCS NMUST
CONPLETE ALL OF SECTION 4 ’

Is the ETC Pre-Paid? N
Yes No )( 14 Pre-Paid ETC does not assess or collect a moithly fee from its Lifeline subsciibers)
Ifyes. record thie mnnber of subscribers de-enrolled for non-usage by month wr colimin S helow

Nou-Usage Results Applicable to Pre-Paid ETCs:

R S ]

Month Subscribers De-Enxolled for Non-Usage

January
Februuy
March
Apnl
Nav
Nnue
i A e S R N A e S A
August

- Septenmber
October
Novenber
Decenber

Signatwe Block: ALL ETCS AMUST COMPLETE SIGNATURE FIELDS

By sigmigr below, I certify- that the conpany listed above i i conpliance with alifecleral Litelne certification
procedures  [aman officer of the conpany naned above Tamauthorized to nnke tlik cert ification for the Study
Area(sh listed above
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Signed.

e

5’?/04/ ﬁ’véélg/—-s

Signature of Officer

LIhAbee - CEO

[ onth Year]

Printed Nae of Officer

Title of Offkcer ,
Bt Rckers

Date

5636 73-87=/

Person Conyp kting thix CertdieationFor

Confact Phone Nunbet

ET¢  Identification

(\

SAC - ; JEICNeme o
35057 " Bt ARl rekPlear e, Zec
3s5//lo7 | @l er” Appbille. ZefeHpece <c, 2

Ry
HoldmgaCompany Namei s
SAC o o __| Holdmg Conpany Name
T Sl b e
) DEA Marketing oy Cther Bronding Namers)
SAcC | Nome
4
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FCC Form 333

Affiliated ETCs

Revisions Pending OMNB Approval
OMB ControlNo 3060-0S19
[Month Year]

SAC Nang
4
>
)
]
!
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